School District of New Richmond

Morrie Veilleux
New pronvond 701 East 117 Street

TIEEHS New Richmend, Wisconsin 54017
Phone: 715-243-7413 Fax: 715-246-3638
morrievi@newrichmond. k12, wi.us

November 4, 2008

Dear Parents or Guardians,

At the New Richmond School District, we care deeply about our students. As patt of our effort to
proactively fight alcohol/drug abuse and prevent school violence, we are conducting a district-wide
survey. This survey seeks to understand your child’s/youth’s experience with problems such as
bullying, harassment and alcohol/drug use, as well as identifying strategies to assist in building
healthy and resilient learners in schools and in the community. In addition to your input, staff and
students (grades 4-12) will also be participating in a similar survey. If you would like to view a copy
of the student survey, you may stop by any of our schools during regular office hours.

To assist us with our data gathering efforts, we are working with Sehool Perceptions LLC, an
independent research firm with expertise conducting school surveys. All survey data is returned to
School Perceptions and your identity will remain completely confidential.

This survey will ask your input based on your experiences with your oldest child/youth enrolled at
Hillside Elementary.

To participate before November 24™ 2008, simply:
1. Go to the survey website: www.survey2000.com
2. Enter your Survey 1.D. Number: WIG6-HQ22-2QRK-HLLS

3. Take the survey by November 24", 2008!

The survey access number will not identify you; it simply links you to the School District’s Survey.
If you do not have internet access, you are welcome to visit the administration office at 701 B, 11th
street where one of our secretaries will be able to assist you or contact Sue Curtis at 243-8423 for a
paper version of the sutrvey.

Your input is very important to accomplishing this goal. Please feel free to contact Sue Curtis or

myself if you have any questions regarding this survey. Thank you in advance for your time and
participation.

Sincerely, L

Morrie Veilleux
Superintendent



Parent Version

Bullying and School Safety Survey DRAFT

Demographics

What is the gender of your oldest child at this school?

Male
Female

Number of years your eldest child has been in this school district:

Less than one 1-2 3-6  6-10 Notsure No response

2. Grade level your child(ren) attend (circle all that apply)
PeK K123 4567 8 9 10 11 12 No response
3. Do you have Internet access at home or at work?

Yes No No response

Thank you for taking this important survey.

Your participation will go a long way in ensuring that our schools provide healthy and
safe learning environmenis for your children.

As you take the survey, it is important for you to know that individual responses are
completely anonymous and your name will not be linked with any answers.

Thanks again!



My child’s school is generally

Don't Know

Always Usually Sometimes Rarely Never Does not
clean apply
ild h i i ‘ Don't Know
My child has friends at this Always Usually Sometimes Rarely Never Does not
school ;
apply
itd generall . Don't Know
My child generally feels safe at Always Usually Sometimes Rarely Never Does not
school |
apply
My child feels safe on school Don’t Know
Al I Raral
grounds before school ways Usually Sometimes Raraly Never D:;; ]f;(ot_
My child feels safe on school Dot Know
Al Usuall tim R D
grounds after school ways sually Sometimes arsly Never Z;; lr;:»t
schoot lunchroom, hallways, Always Usually | Sometimes Rarely Never Does not
and bathrooms. apply
f H Don't Know
My child feels safe in the Always Usually Sometimes Rarely Never Does not
classrooms
apply
My child feels safe af the Don't Know
school playground and/or Always Usually | Sometimes Rarely Never Does not
athletic facilities apply
M . s Don't Know
y child feels safe going to Always Usually Sometimes Rarely Never Does not
and from school apply
Some students are getting Don't Know
. Al Usuall ti Rarel D
away with too much ways sually Sometimes araly Never gf;sp [r;ot
T or Don't Know
ru?::hers enforce the school Always Usually Sometimes Rarely Never Does not
apply
Teachers listen to my child Dot Know
. Al Ustall ti R N B
when there is a problem ways sually Sometimes arely aver gg; ir)}ot
This school provides guidance Don't Know
and counseling services my Always Usually Sometimes Rarely Never Does not
child needs apply
hi iai f Don't Know
Overall | think this is a safe Always Usually Sometimes Rarely Never Boes not
school apply

Are there other situations in which your child does NOT feel safe?




'Verbal threats or verbal slurs

\ One Bon't Know
because of their weight, size, Never | Syevme | OneliMe | ringper | Daly | Dossnt
gender or physical appearance Week apply
Harassed, picked on, or bulliedon | OneTime | OneTime | . O"% T i
the way to schoal aver This Year Per Month Time Per aily oes not

y : Week apply
) R One Dor't Know
Verbal threats In school Never ?2;3;? SE;EJ;?‘?] Time Per Daily Does not
Week apply
. . One Don’t Know
Physical vidlence in school Never %’1‘; I,';? S;el\;;':tﬁ Time Per |  Daily Does not
Week apply
. . One Don't Know
Students with weapons in school Never ?;‘i‘; L’;‘;‘: S;"J(‘)’:“tf] TimePer | Dally | Doos not
Week apply
Students with drugs or alcohol in Never OneTime | OneTime | Ong b Dgi\)’l Krr:o!w
school eve This Year | Per Month ime e ¥ 93 o
Week apply
; One Don't Know
Drugs sold in school Never ?Ef; I(ig;? g;egémi Time Per Daity Does not
Week apply
; . One Don’t Know
Teasing or bullying in school Never %r:ii ?g‘,‘; I(D) a;:'eh.:—:r?t?l Time Per | Dally Does not
Week apply
) ) One Don't Know
Gang activity in school Never ?Eii-‘r(]g: '?geh;‘réﬁi TimePer | Daily Does not
: Week apply
. One Don’t Know
Stealing In schoo! Never ?Siiy;na? F?;el\;ré:ﬁ Time Per Dalty Does not
Wesek apply
. S One Don't Know
Vandalism of school property Never ?S;T(’::ﬁ ge"fwmi Time Per | Daily Does not
Week apply
. . One Don't Know
Discrimination or bigotry at school Never ?&iyg’; Fc,’:fh} oty | TimePer | Dally Does not
Weak apply
; i ; ; One Don't Know
:I/:o[enr::e |[n the communily around Never %ﬁ vg S:re hﬁm Time Per Dally Does ot
& s¢hoo Week apply
. One Don’t Know
Cheating on homework or tests Never %’; 3&? g;eh;;mi TimePer | Dally | Does not
Week apply
Harassed, picked on, or bullied .
while using electronic Never One Time One Time Tin?:?'er Dail Dgzési(rr}flw
communication (email, chat rooms, This Year | PerMonth | '\(r® Y apply

Face Book or Myspace etc.)

Are there other situations in which your child does NOT feel safe?




Suspending students who

o e o s e | ‘Breaive | Neutsl | fenehel | Toel | Dot know
cots ofviatence 0 oMM ey | Somea | Newea | Somentt | TS | oot know
i schgol ooy devioes ey | Somentat | e | Somounat | Telaly | et ko
offoers nor atos achooy | cieto | Somoutat | o | Somovhat | Telly | oo koo
g oge o achool T | ey | SSmOE | Nowa | Somesta | Toaly | bont know
Training students in anger

management and confiit e | Doave | Neural | fmehel | Teal | Dot knon
resolution

fosotuon o orS M OOMSt e | Somentet | Nowa | Sometet | Ty | ot
diforentesmothors T | ctasbe | Somarat | ewa | Somestal | Tells | oot kno
Kesping drugs outof school | ¢4 | St | e | St | T | oont now
oo SO e | Spmetat | el | Somoutal | Toal | ot o
Keeping weapons out of school | el 1 SOReunal | noura) | Somewhat | Tolally b oy
ohagl LTI more Wit the | Ve | Somoutet | neura | Somovtat | Tl | ot o
o P raining for chime | rese | Newst | Sefestal | Taal | oontknow

Are there other strategies you feel the district could use to make our schools safer?




& QISIric

. Response provide training or
Practice assistance in this
area?

I encourage my child(ren) to make adults aware of Not

any situation in which they are feeling bullied or Yes No (check for yes)
Sure

harassed.

| make it clear to my child(ren) that bullying is never Yes No Not (check for yes)

acceptabtle. Sure y

I spend time in my child(ren)'s school. Yes No S’i?; (check for yes)

| talk to my child’s teacher at least once each Not

month. Yes No Sure {check for yes)

The school have contact information where they Not

can easily reach me including work and cell phone Yes No Sure {check for yes)

number, and an email address if | have one.

[ enforce consistent and immediate consequences Not

when my child(ren) exhibit aggressive behaviors. Yes No Sure (chsck for yes)

| follow up on alt instances of aggression with my Not

child, their teacher, and their guidance counselor. Yes No Sure (check for yes)

| teach my child(ren) methods of controlling and Not

dealing with their anger. Yes No Sure (check for yes)

1 do not ridicule my chitdren and work to avoid Not

embarrassing them. Yes No Sure (check for yes)

| teach my child(ren) that being a non-involved Not

bystander who let's bullying happen is Yeas No Sure {check for yes)

unacceptable.

I have consistent consequences with my child(ren) Not

for clearly defined bullying behaviors. Yes No Sure (check for yes)

| talk to my child(ren) about including other children Not

in their activities who are left out. Yes No Sure (check for yes)

I work to improve my child{ren)'s social skills. Yes No S;\:Jor:a (check for yes)

I treat verbal aggression as seriously as | treat Yes No Not (check for yes)

physical aggression. Sure y

Is there anything else the district can do to address bullying and safety issues?




F know the signs of alcohol, tobacco and drug
use in children.

Use same rubric as Practices |

I teach my child to avold excess by practicing
moderate substance use mysel, whether the
substance is alcohol, tobacco, food, caffeine,
etc.

We have a clearly defined curfew that is
enforced.

[ know my child’s three best friends.

| know my child's three best friends' parents.

I talk to my child about his/her feelings, as well
as his/her actions.

My child has adult supervision from after schoo!
untit they go to bed.

We have a clear family policy on no drug use
and discuss these rules regutarly.

[ am aware of my child’s grades and have
discussed them with my child.

| talk to my child about ways of saying "no” to
their peers who offer them alcohol or other
drugs.

| have talked to my child about the incidences
of alcoholism family, friends or people | know.

I hold drug-free, alcohol-free parties or activities
in my home for my child and hisfher peers.

| know my child’s teachers and talk to them at
least once per month.

I know what my child does before and after
school.

When my child is going to someone else’s
house, | always call to see that they have
arrived safely and to confirm parental
supervision. My children know | am gong to do




this every time,

| help my child(ren) with their ability to say “no”
in various situations. We role play these
situations frequently.

I limit the televiston, movies, video games,
websites and other media my child(ren) can see
based on the alcohol, tobacco, and drug use
content of the material,

| have software on our home computer that
limits and monitors my child's online activities.

The computer that my child(ren) use at home is
in a common area (not child's bedroom)

We have a clear family policy on home
computer use and discuss these rules regularly.

1 keep family prescription medicine and alcohol
in our home in a secure location.

Is there anything else the district can do to address alcohol, tobacco and drugs issues?




